lhad tried it; it had produced rigors, as in Mr. Ballance's case, but lhe lhad never seen any benefit result.
Witlh Mr. Scott's assistance, lhe dissected it out from the geniculate ganglion to the stylo-mastoid forainen, the loop being held forward on a bent probe, and the deeper parts of the growth, which had extended into the sinus tympanicus and down to the facial nerve, were freely removed with a gouge and hammer. When he tlhouglht he had got to the end of it, the nerve was put back into its place. Of course the patient had facial paralysis, but tllis cleared up later, so that six months after the operation he was in his present condition.
A Rare Form of the Diploetic Type of Temporal Bone.
By ARTHUR H. CHEATLE, F.R. C. S. THE temporal bones are those of a man, aged 33, who was a congenital imbecile and who died of nmania, broncho-pneumonia, and heart Left temporal bone, showing the distribution of the diploe. ' Since the meetinig the missiug specimen has been found and is preserved in the Aural Department at St. Bartholomew's Hospital.
failure. Left bone: The outer wall of the antrum is diploetic, and measures half an inch in thickness; the diploe is separated from the foetal cells by a thin layer of dense bone. The section shows the three masses of diploe belonging to the zygomatic, squamous, and petrous elements to be separated from one another by distinct but thin layers of compact bone.
Right bone: This is somewhat similar, but the squamous and petrous masses of diploe are not marked off from one another, and the compact layer separating the zygomatic from the squamous diploe is thick and forms a dense outer wall to the antrum. A few cells run downwards from the apex of the antrum.
Mr. CHEATLE said this was a rather rare form of temporal bone, the rarity consisting in the amount and distribution of the diploe. It explained the cases of suppuration which ran an osteomyelitic course.
Case of Residua of Suppurative Otitis; frequent Epileptiform
Attacks which ceased after Ossiculectomy; Labyrinthine Tests.
By J. DUNDAS GRANT, M.D.
MR. I., aged 34, was first seen by the exhibitor on December 13, 1906, complaining of sudden attacks of giddiness or loss of consciousness, and dullness of hearing in the left ear. He had been subject to attacks of dizziness for about four years before he came, and during the last two years had had attacks of vertigo with loss of consciousness. The attacks were of two kinds: one preceded by a feeling of pressure behind the ear, after which he fell over, and the other with absolutely no warning at all, in which he suddenly fell right down, with loss of consciousness. The attacks came on about three or four times a week. He had had deafness in the left ear since the age of 8 or 9, but never remembered having had a discharge.
On examination there was seen a depression corresponding to a perforation behind the malleus, in which the stapes was visible, with a sunken cicatrix attached to it; it was then noted that there was giddiness when Siegle's otoscope was employed.
He was at first treated with spirit drops, and on March 1, 1907, the exhibitor performed ossiculectomy; from that time he has been entirely free from the attacks. The fenestra ovalis was plainly visible and
